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auhpublc ligament should not ho aimed at. This ligament prevents the 
extent of the wound down into the vulva. Ossification of tho pubes does 
not occur, and lionco tho operator can always cut through cartilage. In 
13.3 per cent, of cases tho joint was in tho median lino, in 0(3.3 per cent, on 
tho left sido, and in 20 per cent, on tho right. Tho tubercle upon the upper 
surfaco of the pubes is tho best guide. Rigid asepsis is necessary, and 
infected cases should not bo subjected to the operation. 
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Surgical Operations on tho Middlo Ear having for Their Object tho 
Improvement of Hoaring.-(Three articles by O. Gradinigo, Arch. /. 
OhraiheUlundc, Bd, liv., lv.). In the first article tho author emphasizes 
three points of tho subject to be considered: 

1* The character of tho middle-ear disease for which the operation is 
undertaken. All operative interference is contraindicated when the internal 
ear is nlso affected, ns the reaction following the middle-ear operation causes 
an increase in tho deafness depending on the inner-ear affection. Thoso 
cases of progressive deafness which arc caused by lesions affecting chiefly 
the incus and malleus, the inner ear being intact—». c., ankylosis of or 
adhesions affecting these ossicles—arc beat adapted to surgical interference. 

2. The method of operation. The conservative operations, such as simple 
perforation of tho drum membrane, or removal of a segment of the same, or 
tenotomy of the tensor tendon, give only a temporary improvement. Gradi- 
nigo advises removal of the incmbrana tympnni, malleus, incus, and, when 
possible, the stapes. This constitutes tho" excntcrutio cavi tympani.” Tho 
removal of the stapes is only in certain ca«ea practicable, ns a high situation 
of the oval window and the delicacy of the arms of tho ossicle load ofi*» to 
/nurture of the latter in tho extraction, and the foot-plate remains behind. 
Tho removal of the incus alone, thus destroying the continuity of the abnor¬ 
mally fixed clinin of ossicles, nlso accomplishes good results. 

3. Tho post operative treatment is of great Importance. Tho reaction 
following the extraction of the ossicles, if of a severe type, influences unfav¬ 
orably the final result for tho hearing. Gradinlgo has found that thoso eases 
of middlc-car adhesions which follow a catarrhal process, when operated are 
followed by less reaction than those which uro consecutive upon n suppura¬ 
tion, Tho regeneration of tho cicatricial membrana tympani should ho 
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watched with great cure, and granulations on tlio promontory which would 
lead to fixation with tho new-formed membrane should ho carefully avoided. 
After the formation of a new membrane its mobility should bo ensured by 
suitnblo massage. 

In tbo second article, Gradinigo dcacribes tho method of operation used by 
him, ns follows: 1. Three small incisions through tho drum membrano aro 
made—ono through tho lower end of tho vertical diameter of tho membrano 
and ono at either end of tho horizontal diameter, all threo being at and 
parallel to tho border of tho membrane. Theso threo aro then united by a 
circular incision, and the incision carried from cither shlo to within a short 
distance of tho neck of tho malleus. Tho incision is not carried closo to tho 
neck of the malleus in order to avoid tho vessels situated there. 2. Tenotomy 
of tensor tympani and division of any ayncchia). 3. Incision through the 
tncmlo-stapcdint joint. 4. Tho incision around tho border of tho membrane, 
which was arrested a short ilistnnco from tho hammer-neeV in order to avoid 
an obscuring hemorrhage, is now finished up to tho neck of tho malleus on 
either side. Tho hammer is now extracted with tho forceps of Fnroci. 6. Tho 
incus is then oxtrncted by grasping tho long process with tho forceps or it is 
swept down by a Zegroni hook if it Is In tho epitympanic space. C. If tho 
stapes is in sight it is either removed by means of pointed forceps after 
tenotomy of tho stapedius, or it is mobilized. 

Kntphaais is placed on the post-opcrr.tivo treatment. The prevention of 
suppuration Is of tho first importance, r.nd ns a means to this end a gnnzo 
tampon which shall remain in place if posslblo thirty-six to forty-eight 
hours is advised. Syringing of tho ear is contraindicated. Tho gauze tam¬ 
pon, after remaining thirty-six to forty-eight hours at first, should bo renewed 
twice every twenty-four lmurs, but tho tamponade should not bo used longer 
than ono week. Tbo functional result of tho exenteration of tho cavum 
tympani, tho author points out, depends on tho naturo of tho disease process 
which causes tho deafness,and he differentiates four classes: 1. Otoscle¬ 
rosis. 2. Chronic catarrhal inflammation. 3. Itesult of previous suppura- 
tivo diseaso with intact menibrana where the appearances are tho same as in 
chronic catarrhal inflammation. 4. Results of previous suppurativo disease 
wlicro tho incinbrann has been left perforated or wholly destroyed. 

Class I (otosclerosis) can be distinguished by tho thin, lustrous, movable 
drum membrano and often history of progressive dearness in tbe family. 

Classes 2 and 3 present objectively tbo samo jilcture, viz.: a thickened, 
lustreless, immovable, and often retracted drum membrane, and they can be 
distinguished from each other only by tho history of the case. 

Clnss 4 can be distinguished by simplo inspection. As regards tho func¬ 
tional examination, tho author accepts tho common differential signs—r. r., 
shortened perception of the high tones in the Bclerosls class, together with loss 
of the low tones, whereas in tho other classes (2, 3, and 4) tho chief defect is 
in tho loss of tho lower tones. 

In the third nnd concluding article the author reports at considerable 
length tho examination and results of operation in nine eases of progressive 
deafness. Two of these belonged to Class 1 (sclerosis). In neither of tbeso 
was tho stapes extracted, but it was mobilized in ono. Tho improvement in 
hearing was considerable; in ono caso from inability to hear numerals in 
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conversation tono before operation above 0.25 in. dfstanco to 1 to 1.6 m. after 
tbo lapso of ono year after tho operation. In Class 2 (chronic catarrhal mid- 
ille-ear Inflammation) threo cases aro reported. Tho stapes was not removed 
In any of these. Tho results were favorable In two of tlieso cases. In Class 3 
(chronic catarrhal, following suppurative, otitis) two cases aro reported. In 
one (a double-sided affection) tho stapes was removed from ono side, and an 
attempt to remove it from tho other was made, but tho foot-plato remained 
in place. Marked Improvement followed tho operation. The Bccond caso 
was unsatisfactory, owing to labyrinthine Involvement. Separate eases of 
Class 4 aro not reported, but good results aro claimed. 

Tho reports of a caso of chronic catarrhal otitis where tho Incus nlono was 
removed, and ono where tho malleus was reduced from a retracted position 
to tho normal position after tenotomy of tho tensor tendon, bIiow considerable 

improvement in tho first case, but nono in tho second. 

Tho author concludes as follows: Tho best results of exenteration of tho 
cavum tympani aro found In thoso cases following snppurativo otitis where a 
destruction of tho drum membrano has taken placo (Class 4). Good results 
also follow in thoso cases (Class 3) where tho diseased condition has resulted 
from previous suppuratlvo disease without persistent perforation of tho tncin- 
brano or typical chnngo In tho same. In tho first two classes (I and 2— 
sclerosis and chronic catarrhal middle car Inflammation) tho operation was 
more successful In tho sclerosis cases than In tho catarrhal. 


PATHOLOGY AND BACTERIOLOGY. 

UlfDKR TUB CIIAROE OF 

SIMON FLEX NEB, M.D., 

FRO TIMOR Of riTHOLOOY, UNIVERSITY OF PENNSYLVANIA. 
AR9I8TED BY 

WARFIELD T. LONQCOPE, M.D., 

RESIDENT FATIIOLOOIST, PENNSYLVANIA HOSPITAL, 

AND 

P. P. GAY, M.D., 

ASSISTANT DEMONSTRATOR Of PATHOLOGY, UNIVERSITY OP PENNSYLVANIA. 


Tha Intorcommunlcability of Human and Bovina Tuberculosis.— 
Ravbnbi. (Ptocttdingi of (he Pathological Society of rhilailelphia, May, 1002, 
vol. v., No. 7) states that tho probability of tho transmission of tuberculosis 
from diseased cattle to man Is a matter of such economic Importance that 
in lieu of dcflnlto proof in the matter, a greater or less attempt at eradica¬ 
tion of this monaco to public health by careful Inspection of entile has been 
going on for some years. Most mon Interested in tho subject were some¬ 
what startled by tho emphatic propositions enunciated by Prof. Koch at tiro 
British Congress on Tuberculosis, last July, when ho stated, first, that 
human tuberculosis differs from bovlno, and cannot bo transmitted to 
cattlo; second, that tho susceptibility of man to bovlno tuberculosis Is of 



